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Introduction

. Autism: A Personal Perspective
-

Childhood experiences.

-

Teaching therapeutic swimming.

-

Working in the public schools.

-

Researching for numerous Honors Projects.
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Presentation Overview
. Today, I will briefly discuss
several communication
intervention strategies for
individuals with autism.
. Many of these strategies are
controversial and are not
supported by the American
Speech-Language Hearing
Association.
. My goal for this presentation
was to explore a variety
intervention strategies that I
knew little about.

~

~

What is Autism?

. Autism is a collective term for a syndrome
that arises in many ways and manifests
itself differently in each person with autism.
. Autism typically emerges in infancy or early
childhood.
. Characteristics include significant social,
emotional, cognitive, and communicative
disturbances.
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Autism Spectrum Disorder
Autism Spectrum Disorder refers to a broad
definition of autism, including the classical
form and other closely related disorders:
- Pervasive Developmental Disorder-Not

Otherwise Specified
- Rett's Syndrome

- Asperger Syndrome
- Childhood Disintegrative Disorder

Communication

in Autism

. Language delays and disorders are almost always
present in autism.
. More than 50% of people with autism are nonverbal.
. The level of competence in communication has
been found to be a predictor for positive outcomes
(Lord & Paul, 1997).
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Communication Characteristics:
The building blocks

. Individuals with autism lack the ability to
acquire the basic sound/symbol units which
are the building blocks of speech.

. The

result is fragmented language
development.

.

Ifspeech development does occur,
phoneme (speech sound) acquisition follows
the typical developmental pattern.

Communication Characteristics:
Joint attention

. Joint
attention is the abilityto coordinate
attention between people and objects.
. Alookingat
parent and a young child who are
a book together are
demonstrating joint attention.
. Aminimalinclinationto
deficit in joint attention includes a
share enjoyment,
.

interests, or achievements with other
people.
A deficit injoint attention is a core
feature of autism in the diagnostic
criteria of the DSM-IV.
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Communication Characteristics:
Echolalia
. The repetition of words or phrases that are
spoken to a person.
. Immediate Echolalia
- Repeating words or phrases immediately

. Delayed Echolalia
- Repeating words or phrases after time has
passed

. Commonly demonstrated by people with
autism.

Treatment

Decisions

. Even though autism has been studied for over 50
years, controversy, misinformation, and confusion
still exist.
. Parents need to be aware that different
professionals will have different opinions.
. When parents are considering communication
intervention strategies for their children with
autism, they should explore all of their options.
. If possible, parents should also work closely with
professionals who have expertise in this area.
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Treatment Decisions continued
. Many children with autism develop
behavioral problems related to their
frustration in communication.
. Non-verbal communication systems should
always be a consideration for children with
autism who are:
- 2 % to 3 years of age.
- Not developing speech or other communication
skills.

Treatment Decisions continued
. The decision to implement a
non-verbal communication
system must be supported by
all caregivers and carried
through to other environments.
. Professionals need to help
parents understand that
introducing a non-verbal system
does not mean that speech is
being "given up" on.
. Research indicates that nonverbal systems may actually
facilitate speech acquisition
(Prizant & Wetherby, 1993).
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Intervention
.
.
.
.
.

I.
II.
III.
IV.
V.

Strategies

Sign Language
Facilitated Communication
Voice Output Communication
Auditory Integration Training
The Lovaas Method

I. Sign language
. Results of sign training efforts
have been both promising and
contradictory.
. Following sign training, some
children with autism develop
speech while others do not.
. Sign training involves the use of
operant conditioning.
. In 1982, E. Carr reported that
children who had been taught to
sign would often create new sign
combinations on their own.
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II.

Facilitated communication (FC)

. FC is a method for providing assistance to a non-verbal
individual by using computer keyboards or alphabet letter
boards to produce letters, words, phrases, and sentences.
. FC is not supported by the American Speech-Language
Hearing Association.

II. Facilitated communication
continued
. FC involves the graduated manual
prompting procedure.
- The facilitator's intent is to support the person's
hand sufficiently to select a key on a keyboard
without influencing the key selection.
- As time goes on, this support can be either
withdrawn entirely or reduced to a hand on the
writer's shoulder.
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III. Voice Output Communication

»~
J'
. Voice output communication aids (VOCAs) are
portable computer devices that produce synthetic
or digitized speech output when activated.
. The speech output of VOCAs offers a more
natural, understandable system than graphic or
sign alternatives.

III. Voice Output Communication
continued
. VOCAs provide a potentially efficient way to
gain the attention of communication
partners.
. VOCAs eliminate the need for:
- Visual proximity of communication partners.

- Specific knowledge of the alternative system by
the communication partner (Le. how to interpret
various manual signs).

9
---

-

--

III. Voice output communication
continued
. Despite the beliefs of VOCA supporters,
more research is needed in this area.
. Although there seem to be many benefits
with the use VOCAs, a relative lack of
research exists which demonstrates
successful VOCA use by children with
autism (Romski & Sevcik, 1996).

IV. Auditory Integration Training
(AIT)
. AIT was first introduced to the
United Stated in 1991 and has
become increasingly popular with
parents of children who are
autistic.
. AIT involves listening to music
that has been modified via the
computer.
- Frequencies are removed to which
the individual demonstrates
hypersensitivities.
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IV. Auditory integration training
continued
. AIT practitioners report that individuals who
receive AIT experience many benefits:
-Improved attention and auditory processing.
- Decreased irritability and lethargy.

-Improved expressive language and receptive
comprehension.
AIT is not supported by the American Speech
Language Hearing Association.

V. The Lovaas Method
. The Lovaas method is one of the most widely
know intervention techniques for autism.
. First developed over 30 years ago by O. Ivar
Lovaas, a psychologist at UCLA.
. This treatment is based on the principles of
operant conditioning: reinforcement and
punishment.
. The Lovaas method is also know as Discrete Trial
(DT), Intensive Behavior Intervention (IBI), and
Applied Behavior Analysis (ABA).
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V. The Lovaas Method continued
The goal of the Lovaas method is to teach
children how to learn by focusing on
developing skills in several areas:
-attending
-imitation
-self-help
-receptive and expressive language
-pre-academics

V. The Lovaas Method continued
. Parent Training
- Lovaas and his colleagues
determined that parents and other
caretakers would be incorporated
into a therapy team. This therapy
team would give continuous
treatment to the child with autism.
- Lovaas believe that providing more
treatment in more settings, at the
hands of more adults, would
produce better, longer-lasting
results.
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v.

The Lovaas Method continued

. Language Training
- Lovaas' main goal was to teach children with

autism a language which resembled normal
adult language.
- Lovaas believed that if a child with autism

learned to talk, "somehow a concept of himself
would emerge, that he might become more
defined as a person, that he might show more
self control" (Lovaas, 1977).

Conclusion
. Today I have briefly discussed a number of
communication intervention strategies for
individuals with autism.
. However, please be aware that I have not been
able to cover all existing options (Le. Picture
Exchange Communication System- PECS).
. My advice to parents and professionals alike is to
consider the variety of intervention strategies in
order to find the best option.
. For professionals, I strongly advise seeking out
evidence based intervention strategies.

13
--

Acknowledgements
Thanks to everyone for all of your support!!!

. Luke Dzwonek
. Dr. Carole Gorenflo
. Dr. George Barach
. My family, friends, and coworkers
. The
entire Eastern Michigan UniversitySpecial
Education Department, especially the faculty of

.

the Speech-Language Pathology Program
Finally, my fellow Speech-Language Pathology
friends and classmates

Bibliography
American Psychiatric Association. (1994). Diaanostic and
Statistical Manual of Mental Disorders, 4th ed.
Washington, DC: Author.

Bristol, M.M. (1984). Family resources and successful
adaptation to autistic children. In E. Schopler & G.B.
Mesibov (Eds.), The effects of autism on the familv
289-310. New York: Plenum.

Anderson, S. & Romanczyk, R. (1999). Early intervention
for young chiidren with autism: continuum based
behavioral models. The Journal of the Association for
Persons with Severe Handicaos. Vol. 24, No.3, 162173.

Calculator, S., & D'Altilio-Luchko, C. (1983). Evaluating the
effectiveness of a communication board training
program. Journal of Soeech and Hearina Disorders,
48,185-191.

Bandura, A., & Huston, A. (1961). Transmission of
aggression through imitation of aggressive models.
Journal of Abnormal and Social Psvcholoav. 63, 575582.
Bandura, A., Ross, D., & Ross, S. (1961). Vicarious

J.:~~~~~r:~~~~~i~i~st~~~~~~~~,n~7i'b'\r~dt
Beukelman, D., & Mirenda, P. (1998). Auamentative and
aitemative communication: Manaaement of severe
on disorders in children and adults (2nd
re: Paul H. Brookes. Bristol, M.M.
(1984). Family resources and successful adaptation
to autistic children. In E. Schopler & G.B. Mesibov
(Eds.), The effects of autism on the familv, 289-310.
New York: Plenum.

Dowrick, P. W. (19831' Self-modelin!j> In P. W. Dowrick &
~o~~i~6gllc;~~n's~f~~1v~~~hi~~~~~~b'~~
W;~y.
Dowrick, P. W. (1991). Practical auide to usina video
behavioral
sciences.
New York: Wiley-Interscience.

in the

Durand, V.M. (1999). Functional communication training
using assistive devices: Recruiting natural
communities of reinforcement. Journal of Aoolied
Behavior
Ana~is,
32, New
247-268.
R. Morrow
(1997). and
Next
of Kin,
1 -216.
York:Fouts,
William
Company, Inc.

14

Bibliography
Parsons, c., & La Sorte, D. (1993). The effect of computers
with synthesized speech and no speech on the
spontaneous communicationof children with autism.
Australian Journal of Human Communication
Disorders, 21, 12-31.
Priza~~:m~nih~~~~be~aanV~~~Pne

c~~~~~~t~~h

Schlosser, R., Blischak, D., Belfiore, P., Bartley, C., &
Barnett, N. (1998). The effectiveness of synthetic
speech output and orthographic feedback in a student
~~~J~~~~~~rD1~~~:r't1~~~0~~1"~1

of Autism and

a~~tism:

6f~g~~~ ~n~~~~ri~~n8i~~r~:~w~~r4~, i~9~~~~al

Sher'&;n~e~J~~esk~is ~~s~~d;e~'~t~O~~ii~~h~~C~rJeo
technology. Behavior Modification v. 25, no. 1, 140158.

Prizant, B. & Wetherby, A. Ed. Schopler, E., & Van
~~r~~n~~~

~o~19~I~riu~~r~~':.'llssues in Autism,

Reichle, J., & Karlan, G. (1985). The selection of an
augmentative system of communication intervention:
A critique of decision rules. Journal of the Association
for Personswith Severe Handicaps, 10, 146-159.
Romski, M. A., & Sevcik, R. A. (1996). Breakina the speech
barrier: Languaae develooment throuah auamented
means. Baltimore: Paul H. Brookes.

Simons, J. & Oishi, S. (1987). The Hidden Child, 1-27,
16~189. Rockville, MD: Woodbine House.
Smith, D. (2001). Introduction to Special Education, 4th
ed., 505-514. Needham Heights, MA: Allyn and
Bacon.
Sorenson, K. (1982). A Parent/Teacher Guide to Helpina
Children Speak Better, 3-4. Springfield, IL: Chartes
C. Thomas.
Ziring, P., Cooley, D., & Kastner, W. (1998). Auditory
Integration training and facilitated communicationfor
autism. Pediatrics v.102, no. 2, 431-433.

15

